2007 NOT-FOR-PROFIT CORPORATION

FILED
Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 760472

1. Entity Name

FLORIDA NURSERYMEN POLITICAL ACTION

COMMITTEE, INC.

Secretary of State

02-28-2007 90003 002 ****51.25

Principal Place of Business
1533 PARK CENTER DR
ORLANDO, FL 32835-5705 US

Mailing Addrass
1533 PARK CENTER DR
ORLANDO, FL 33835-5705 US

40025549

2. Principal Place of Business - Ne P.Q. Box #

3. Mailing Address

MDA

Suite, Apt. #. alc. Suite, Apt. #. sfc. 01042007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Appiied For
59-2128776 Not Applicable
Zip Country &ip Counlry 5. Certificate of Status Desired O $8.75 ﬁ_\daitional
Fee Required
6. Name and Addross of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

BOLUSKY, BENJAMIN C
1533 PARK CENTER DR
ORLANDOQ, FL 32835

Street Address (P.O. Box Nurriger is Mot Acceptable)

City

F L Zip Code

8. The abcve named entity submits this statemant for the purpase of changing its registered office or registarad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of r%sfrad agent.
[N jf E ; P : .
SIGNATURE

Signalure. typed o prinfec name ol 1agistered agent and tig il aap@:\e.

1
(NOTE: Regestared Agent signatura required when reinatatng) DATE

z-/:..;./o?

1

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [ change [ Adcition
NAME ARKAY, RONALD NAME

STREET ADDAESS | B7 12 OLA AVE. STREET ADDRESS

CITY-S1-7IP TAMPA, FL CITY-ST-21P

TITLE T T Celete TITLE [J Change [ Addition
NAME FORD, PATRICK J NAME

STREET ADDRESS | 1533 PK CNTR DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2I9

TILE D O oelete TATLE [ change [ Addition
NAME HACKNEY, GEORGE RAME

STREET ADDRESS | R #4 BOC 211 STREET ADDRESS

CITY-ST-2IP QUINCY, FL 32351 CITy-8T-2IP

e D O pelate LE [ change [ Addition
NAME MUELLER, RUSSELL NAME

STREET ADDAESS | 1705 E E WILLIAMSON RACD STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL CITY-ST-2IP

Tne D O pelete TITLE [ Change  {J Addition
NAME MARTIN, CHARLES NAME

SIREET ADDRESS | 13295 SW 232ND STREET STREET ADDRESS

CITY-$1-2IF MIAMI, FL 33170 CITY-ST-ZIP

TME o] O Detete THRE [J Change 1 Addition
NAME ROBERSON, ROBERT NAME

STREET ADDRESS | P O BOX 747 N/A STREET ADDRESS

CITY-ST-21P ZELLWOOD, FL 32798 CITY-§1-21P

12. | hereby certify that the informalion supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

iver of trustee empoweged 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

ntAvithnan Afidress, gvijhfall other like empowerad.

of the corporation or the
changed. or on an attal

SIGNATURE:

SIGRATURE Ai}ﬁ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/15/07 el -2 2037




